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levels and a deletion/insertion (Oil) polymorphism of the ACE gene with pulse 
pressure (PP), a correlate of left ventricular hyper'~'ophy and etheroscleresis. 
Study subjects (290 men, 321 women; age 52 to 67 years) participated 
in a population based survey with blood pressure measurements in 1984, 
1988, and 1994. PP was identified as the difference between systolic and 
diastolic blood pressure. In the total study sample no associations were found 
between PP and ACE activity or D/I genotype. By contrast, normotensive 
men (n = 166) shOWed bordedine significant a~coietions of ACE activity 
with PP (correlation 0.15, p = 0.06). The D/I genotype distribution was in 
accordance with Hardy-Weinberg equilibrium: DD32%, ID47%; 1120%. PP 
was highest in normotensive men with DD (52 mmHg), intermediate for ID 
(50 mmHg), and lowest for II (48 mmHg; DD vs I1: p = 0,028). Pulse pressure 
in the highest quartile of the pp distribution were 5.1 times more common 
among DD men than II men (p = 0,015). Moreover, gecotypa specific PP 
differences of consistent magnitude and direction as in 1994 were detectable 
for blood pressure measured in the same men in 1988 (to = 0.1) and in 1984 
(p = 0,04). In addition, multivariate analysis showed that the association 
between D/I genotype and PP was partially mediated by serum ACE. No 
such associations were found in women. This study indicates that in men 
genetically determined ACE levels may be mimed to pulse pressure, a 
finding that may help to explain positive associations found between ACE 
and structural alterations uch as arterial wall thickness. The consistency of 
the association over a period of ten years is remarkable and supports the 
validity of the observation. 
I'-9"-~8"~ Systolic Blood Pressure in Is Hypertensives a 
Predictor of Left Ventricular Mass and Carotid 
Intirea-Media Thickness 
Rajdeep S. Khettar, Devikumar Acharya, Roxy Senior, Edward B. Raftery, 
Avijit Lahiri. Northwick Park Hospital, Harrow, UK 
Myocardial and arterial structural changes are ~f major prognostic signifi- 
cance in hypertension, To determine the relatio,~ship between clinical pa- 
rameters, left vantrioular mass and arterial welt thickening, we randomly 
assessed 80 treated hypertensives with either a mean intra-arterial mbu- 
latory systolic blood pressure (SBP) > 140 mmHg, diastolic blood pressure 
(DBP) > 90 mmHg or both at initial diagnosis. Echocardiography was per- 
formed and left vantricular hypertrophy (LVH) was considered present if LV 
mass index (LVMI) was >_ 110 g/m z for women and > 130 g/m z for men. UI- 
trasonographic carotid intima-media thickness (IMT), resting clinic BP, body 
mess index (BMi), random cholesterol (Chol), and duration of hypertension 
(CUR) were also determined, t tests were performed to compare those with 
and without LVH: 
Age BMI SBP DBP DUR Chol IMT 
LVH- (n = 46) 57.2 26.5 158 94 9.1 5.49 0.062 
LVH+ (n = 34) 62,6 27.4 168 96 10.6 5.46 0.074 
p value 0.03 0.38 0.01 0.59 0.04 0.89 0.0002 
Logistic regression analysis showed that IMT was the only independent 
correlate of LVH (p = 0.001). A separate analys+s howed that age, DUR, 
SBP and LVMI were significantly correlated to ~MT. Subsequent stepwise 
multiple regression analysis revealed LVMI (p = 0007) and SBP (p = 0.02) 
to be the best predictors of IMT. Notably resting clinic BP did not correlate 
with LVMI or IMT. The close positive asssociatia~ between LVMI, IMT and 
systolic blood pressure, in hypertensives on Ion~ term medical therapy may 
have important prognostic implications, 
9~"5--9--'-9-~ Vssoconstriction of Stenotic Coronary Vessel 
Segments In Normotensive and Hypertensive 
Patients: Reversal After Coronary Angloplasty 
JOrgan Frlelingsdoff, Phillpp Kaufmann, Thomas Suter, Christian Seller, 
Otto-Martin Hess. Cardiology, University Hospital, ZcTrich Switzerland 
Endothelial dysfunction of smooth coronary arteries has been reported in 
patients with artedal hypertension. However, the effect of dynamic exer- 
cise on coronary vasomotion of a etenotic vessel segment before and after 
percutaneous transluminal coronary angioplasty (PTCA) has not yet been 
evaluated. Coronary vasomotlon of a normal and a stenetic vessel segment 
was studied in 21 patients with coronary artery disease before (percent area 
stanosis 76 -i- 15%) and 9 ± 8 months after PTCA (39 ± 13%) at rest and 
during supine bicycle exercise using biplane quantitative coronary angiogra- 
phy. Patients were divided into 2 groups: group 1 (n = 11) with hypertension 
(blood pressure > 180/95 mmHg) and group 2 with normal blood pressure 
(n = 10). The two groups did not differ with regard to clinical variables, serum 
cholesterol, body mass index and exercise capacity. Mean aortic pressure 
and the percent change of coronary luminal area during exercise (AEx, 0/0) 
were as follows: 
Mean aortic pressure (mmHg) 
Group 1 Group 2 p 
Before Rest 108.4.14 94 :t: 11 <0.04 
PTCA Ex 119:i:20 101 ± 16 <0.005 
After Rest 109 -t- 11 90 4-13 <0.002 
PTCA Ex 120 :t: 13 107 -t- 7 <0.02 
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Conclusions: Abnormal vasomotion of normal coronary arteries is ob- 
served in hypertensive patients which can be explained by endothelial dys- 
function, Stenotic vessels show enhanced vasoconstriction during exercise 
in beth nomo- and hypertensive patients before PTCA. This behavior of 
the etenotic vessel segments appears to be either due to endothelial dys- 
function, increased alpha-adrenergic stimulation, and/or enhanced pletelet 
aggregation which is reversed with the reduction of the stenosls by PTCA. 
~ Detection of Coronary Artery Disease by 
Dobutamine Stress Echocardiogrephy in 
Hypertensive Patients 
Jean-Marc Paemeleere, Agn~s Sirine,i, Danielle Casset, 
Jean-Marie Pottier, Bernard Desveaux, Laurent Quilliet, Luc Maillard, 
Philippe Raynaud. Cardiology Department, Trousseau University Hospital, 
Tours, France 
Patients (pts) with systemic hypertension (SH) frequently have angina pac- 
toris despite a normal coronary angiegram (NCA). The results of dobutamine 
stress echocardiography (DSE) and diwddamole thallium-201 scintigraphy 
(DTS) were compared to assess their values for the detection of coronary 
artery disease (CAD) in hypertensive pts, who had chest pain, positive xer- 
cise testing and no previous history of CAD. 
Nineteen consecutive lots (~ males, mean age 62.2 years, range 48-71 
y) had graded DSE (5-40 mcg/kg/min until end-points were achieved), DTS 
(with ralnjection) and coronary anfliography. Significant CAD, defined as a > 
50% diameter stenosis, was present in 10 pts with 4 multi-vessel disease. 
Nine pts had NCA. Side effects of DSE were: SH (10.5%), supraventricular 
(21%) and ventdcular (10.5°/,) arrhythmias, junctional rythm (5.2°/,,), chest 
pain (15.7%). 
The results were as follows: 
DSE DTS 
Sensibility (%) 50 50 
Specificity (%) 10O 77 
Positive predictive value (%) 100 71 
Negative predictive value (%) 64 58.3 
Conclusions. DSE is safe with few adverse effects, tn this series, positive 
DSE identifies a very high risk group of CAD. 
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~' -2~ Impact of Percataneoue Revaseularizatlon on 
Clinical Outcome Following Acute Myocardial 
Infarction - -  An Analysis of 40,745 Patients 
Michael H. Sketch, Jr., Anthony C, OeFrenco, Joseph A. Puma, Sandra 
S. Stinnett, E. Magnus Ohman, Eric J. Topoi, Robert M. Califf for the 
GUSTO-I Investigators. Duke Univemity Medical Center, Durham, NC 
The selection critefla and subsequent clinical outcome of patients undergo- 
ing PTCA following acute myocardial infarction are poorly defined. To further 
assess the impact of PTCA on the clinical outcome of patients who received 
thrombolytio therapy for an acute infarction, we analyzed prospectively col- 
lected data on 40,745 patients in the GUSTO-I trial. The study compared 
patients treated with PTCA (8,931) with patients not treated with PTCA 
(31,814). 
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Baseline characteflstics were similar in both groups except fur slightly older 
patients (62 vs 59 yr) and more prior infarctions (17 vs 13%) in the no-PTCA 
cohort. Them were more patients with multivesaol disease (51 vs 37%) and 
Killlp class > II (16 vs 10%) in the no-PTCA COhort, while the PTCA COhort 
had a higher incidence of TIMI 0-2 flow (58 vs 47%). 
PTCA No PTCA p -~ 
fn-hospftst rnort~Ity (%} 3 8 <0,001 
30-day moItality (%) 3 8 <0.001 
CHF (%) 14 17 <0.001 
Re-infarctmn (%) 7 3 <0,001 
Conclusion: After an acute myocardial infarction, percutanesus revascuL~r- 
~.ation appears to be associated with lower mortality end higher e-infarction 
tutus. This association is COnfounded by the lower risk of PTCA patients at 
the time of mndomtzetion end the more COmmon use of PTCA for occluded 
arteries. 
~-~"6"]  Primary Angiapiasty Versus Thrombolysis n 
Inferior A©ute Myocardial Infamtten With Anterior 
ST-~ment OepmsMon, a Slngte.Center 
Randomized Study 
F~vio Rtblchtni, Giuseppa Sleftanino, Antonio Dellavatis, Federica Meinardi, 
Anfoneilo Vado, Maum Feola, Eugenio UslenghL ~ Ca lhete~ 
Unit, Cardio/off/ Division, Ospedale Same Croce, Cuneo, Italy 
Repedusion strategies in inferior acute myocardial infarction (IAMI) remain 
controversial. ConCOmitant anterior ST depression (ASTO) is commonly as- 
soctatod with a poorer prognosis at both short and long-=ann, and aggressive 
mparfusion strataglas are advised In this setting. Two reperfusion strategies 
were COmpared prospectively with a randomized protocol. The initial results 
of the acute.phase of this study are presented. 
Between Janumy 1994 and Jury 1995 fifty patients with IAMI and ASTD (> 
4 mm V1-V4) were admitted within 6 hours of symptoms, and randomized to 
primary PTCA {Group A = 24 patients), or lyric therapy following the GUSTO 
protocol (Group B = 26 patients). The 2 groups were similar as to age, sex, risk 
factom, prior AMI, interval from onset of symptoms, and clinical presentation. 
PTCA was successful in all patients, None died. Ischemic omplications (re- 
infarction and recurrence of angina at rest) occurred in tn 1 patient (4%) in 
group A vs 10 patients (38%) in group B (p = 0.010). Congestive bea,-t failure 
during husp'dal stay was present in I patient (4%) in group A vs. 5 (19%) in 
group B. Pra-discharge asg~y was performed in ait patients. In group A 
it showed: TIM! 3 flow grade in ati cases, and left ventricolar ejection fraction 
54.7:1:10%. In group B aTIMI 3 flow was present in 19 patients and ejection 
fraction was 42.5 + -12%. (p < 0.001). Hospital stay was 9.2 + -3  clays in 
group A vs. 14.8 + -3  days in group B (p = < 0.001}. 
In conclusion: IAMIs with ASTD are large infastion~ with a high rate of com- 
plications; pdman/PTCA may reduce in-hospital complications and hospital- 
stay, with better myocardial preservation as COmpared to lyric therapy. 
( '9"~ To Achieve a Bigger Diameter to and Prevent the 
Recoil of the Lumen Contribute to the Preventten 
of Coronary Reo~lusion After Successful 
Recanalizalion I  Acute Myocardial Infarction 
Shigeru Saito, George Hoeskawa, Shinjl Tanaka, Shogo Miyake, Shonen 
Kamakura General Hospital, Kamakura, Japan 
To test the hypothesis that it is neceesmy for the prevention of the reocc~usion 
to achieve a bigger luminal diameter and to prevent he luminal recoil after 
the successful recanaiiz~on o4' the cu!prit comnery artery in acute myosar- 
dial infarction, we ~ the ohasges of minimum lumen diameter (MID) 
between three methods of recanelization; primary Palmaz-Schatz stent irm 
plantation (STENT), primary dimchonal oomnary atherectsmy (DCA), and 
primary COnventional balloon angiop~aaly (POBA). 
Results: 
STENT DCA P09.~ p 
invnedtate/y after ecana/ization; 
N 56 18 5t 
Reference (ram) 3.33 =t: 0.51 3.41 4.0.53 3.22 =t: 0.57 NS 
MLD (ram) 3.30-=-0.40 2844.0.58 2.5t:E0,51 <0.05 
% Stenosis 2.8 :t: 7,2 16.84.13.7 ~.14.11,9 <0.01 
Predischaroe follow-up angiograrn; 
N 55 1,3 48 
Days from onset 11,6 • 2.6 12.6 4.1.6 12.8 :E 3,7 NS 
MLD (ram) 3.11 4. 0.48 2.75 4- 0,47 2.12 4. 0.52 <0.05 
% Sten0sls 5A-t- 10.7 18.94.13.7 33.5~ 11.9 <0.01 
Mean % recoil 5.7 3.2 153 <0.05 
Reoc~usion 0 (0%) 0(0%) 5 (10.9%) <0.05 
Cot~'Jus/on: To achieve a bigger diameter and to prevent he recoit of the 
lumen contribute to the prevention of the reocclusion after the successful 
recanalization i acute myocardial infarction. 
Use of U roki.nese-Coated Hydrogel Balloons for  
Primary Anglopiasty In Patients With Acute 
Myocardial Infarction 
Nawwar Mercho, Kdstin Lynch, Babar Shereef, James J. Glazier, Syad 
A. Abbas, Hans H. Bauer, Jeffrey A. Hitst, Franci~ J. Kieman, Daniel 
B. Fram, Joseph F. Mitchel, Raymond G. McKay. Hartford Hospital, 
University of Connect,  Hartford, CT 
Previous work from our laboratory has documented the efficacy of hydragel. 
coated balloons in the local delivery of umkinase for the trealn',ent of 
theombus-¢onta~ng stanusas. To assess the efficacy of tftis device in pa- 
tlenfs with acute myocam'ial infarction, retrospective angiographi¢ analysis 
was made of 143 consecutive pa~ents undergoing primary angioplnsty. All 
patients worn treated with either oonvontional balloon angioplasly (PTCA; 
n = 73) or with a hydrogel-coated balloon (UK Balloon; n = 70) which had 
been immersed in a concentrated umkinasa solution (50,000 units/oo). The 
study group (mean age 59 :E 4 yrs) inc~eded 97 melee and 46 fe~ who 
wore treated within 12 hours of onset of symptoms. F~een patients (10.5%) 
received thmmboly~c therapy prior to intewention. 
PTCA UK Balloon P Vak:e 
Pre TIMI Flow 1,0 ± 1.3 0.9:1:13 P- 0.80 
Post TIMI Row 2.8 4. 0.3 2.8 ± 0,2 P = 0.50 
Pro Thtombus Score 13 4.1.0 1.6 =t: 1 .O P = 0.017 
Post Thrombus Score 0.3 4. 0.4 0.2 4- 02 P = 0.36 
Final TIMI < 3 12 (16.4%) 8 (11.4%) P = 0.48 
Distal En~olfzation 13 (17,8%) $ (7.1%) P = 0.076 
No Regow 18 (24.6%) 7 (10.0%) P = 0.027 
Res~dva1111rembus 6 (8,2%) 0 (0%) P = 0.028 
Condus/ons: Despite starting with a higher thrombus burden, umkinase. 
coated betioons msu~ed in a lower incklenco Of thmmbetic ompiicatioos 
including no inflow and residual intraluminal c ot. 
Cost Analysis of  Different Management Strategies 
for Myocardial Infamtion 
Bryas C. Donohue, Witliam W. O'Neill, Edc Jackson, Bruce Brodie, 
John Griffin, C. 13aJestrini, Gregg Stone. ~ Wha~n, Denise E. Jones, 
Cindy L Gdnes. Aflegheny Genera/Hes~ Pittsburgh, PA; WTlliam 
Beaumont Hosp#al, Royal Oal~ MI 
Pdmary PTCA has been demonstmtud to be a cost effective method of 
managing patients (pts) with acxde MI (AMI). It I, as been speculated that use 
of acute cath to risk stratify AMI pts would aflo~, for appropriate triage, thus 
avoiding unnecessary admissions to the Coron~,ry Care Unit (CCU), costly 
non~invssive t sting and expediting hospital dis~,ha~. Accordingly, in the 
PAMI II tr~l, after PTCA 908 pie were st~trT~linto tow-risk (LR) and high-risk 
(HR) groups, using clinical and angiogm_phic criterion. After PTCA. LR pts 
wore randomized to CCU ancl standard care or step down unit (SOU) and 
early discharge. As previously reported, the CCU phase of hospitalization 
COuld be safely eliminated and lots could be safely discharged on day 3. 
The HR [0ts were randomized to balloon pump (+IABP) vs no balloon pump 
(-IABP). +IABP did not reduce death or recurrent M! but did reduce recurrent 
ischemia nd norvpmtocol ca~. Cost analysis was performed. 
LOS" Cost  Reimbursement °" 
Low-RP.k Pa*~s 
CCU 6.8 days $12,945 $10,790 
SDU 4.2 days $11o338 $10,268 
p value 0.0001 0,C2 NS 
HCh.Risk Pagents 
+IABP 10.3 days $19,462 $23,160 
-IABP 9.6 days $17.463 $18,334 
p value NS NS 0,03 
• Length of stay. "Hosp~! reimbursen'r,J~ tot PAMI II stay 
Thus, among HR pts, +IABP reduced lschemia nd inc=aased hospital re* 
imbursament. Among LR 10is, CCU admission is not necessary and increases 
COSt. 
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